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— Confidentiality Notice 



Thesenderofthisfaxisalawfcm Information in this fax is CONFIDET^TIAL. Please deliver this fax 
directly to the addressee. If you are unable to deliver this fax for any reason, please call the sender. 



Please Deliver as Soon as possible To 



Recipient Company FaxNo. Phone No. 

United States Patent & 703-872-9306 
Trademark Office 

FROM: Marcia A. Shatts DATE: August 20, 2004 

Phone: (816)292-8301 File No.: 5009909-6 
Re: Application No. 09/693,605 

Filed: October 20, 2000 

Inventor: Ashraf MADOUKH 

Total number of pages including this page: 3 

If you do not receive all the pages, please call (816) 292-8321 



Following are: 



Message 



Transmittal 

Revocation of Power of Attorney with New Power of Attorney and Change of Correspond. 
Address 
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PTCWSB/21 (02-04) 
Approved for us* through 07/31/2006. OMB W51-0031 
U.S. Patent and TradSmwk Office; US. ^l^^^S^S^^ 



TRANSMITTAL 
FORM 

{to b& used for a/J correspondence after initial fifing) 



Application Number 


09/593,505 ^ 


Fifing Date 


October 20. 2000 


First Named inventor 


MADOUKH, Asnraf 


"Art Unit 


£131 


Examiner Name 
&ttAmPu nncknt Number 


not yat known 



□ 

□ 

□ 
□ 
n 

□ 
□ 



Fee Transmittal Form 

Fee Attached 
Ame ndment/Reply 

□ After Final 

□ Affldavite/dedarationts) 

Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 

Certified copy of Priority 
Document^) 

Response to Missing Parte/ 
Incomplete Application 



Response to Missing Parts 
under 37 CFR 1-52 or 1.53 



□ 



□ 
□ 

□ 



Drawingts) 

Licensing-reiated Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 



Terminal Disclaimer 

| Req uest for Refu nd 

| I CD, Number of CP(s) . 
Remarks 



n 

□ 
□ 
□ 
□ 

Postcard 



After Allowance communication 
to Technology Center (TC) 
Appeal Communication to Board 
of Appeals and Interferences 
Appeal Communication to TC 
(Appeal Notlte, Srtef, Roply Brief) 

Proprietary information 
Status Letter 

Other Enclosure(s) (please 
Identify below); 



Applicant requests trie Patent Office to change the Attorney Docket No. to 5009909-6 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



CERTIFICATE OF TRANSMISSION/MAlUNG" 




the date shown below. 



Typed or printed name 



signature 



Marcla Shutts 




fa"- & ^;rt&> 



Date 



fl-20-04 



ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 J-14S>u. 

if you need assistance in completing the form, wit i-eoo-PTO-9199 and select option 2. 
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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 



PTO/SD/82 (09-03) 
Approved for use through 11/30/2005. OMB D851-Q035 

♦J * r^lerftan of inf^Hm urtmftt f^™* a valid OMB control number. 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 

CHANGE OF CORRESPONDENCE ADDRESS Attorney Docke t Number 



09/693,605 



Octobe r 20, 2000,., jjj^fijr. . 
MAPOUKH,Aj K ^RAL r> - 



2131 



GBbertO BARRON Jr. 



5009909-6 



I hereby revoke all previous powers of attorney given in the above-ldentified application. 



f3 A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number: 



21129 



0 Please change the correspondence address for the above-identified application to: 



|~| The address associated with 
Customer Number: 



21129 



OR 



£-| Firm or 



Individual Name 



Address 



Address 



City 



Country 



Telephone 



Spancsr Fane Britt & Browne 



1000 Walnut, Suite 1400 



Kansas City 



JState [ mo 



^jp"~[ 



64106 



USA 



816-474-8100 



FaX [816-474-3216 



I am the: 

-Applicant/Inventor. .... 

0 Assignee of record of the entire interest See 37 CFR 3 ,71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Bassam 



NOTE: Signatures oT hiI the lnvei 
signature \% required, soa below*. 



nfcrs or dssli 



j Tele phone \ JjJ^ 



7a'or aWeea of record or the entire Interest or thair representafivott) are raqutoo. SunmU multiple form* if more than one 



"ET 



Total of 



forms are sub milted 



IN. 



address. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1460. 

If you need assistant* in COmpteffaff the form, calf 7-aOO-PTO-9T93 and ssteef oprfo/J 2. 
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